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Abstracts / Osteoarthritis and Cartilage 21 (2013) S63–S312S260example, they struggle to ﬁnd the right balance between hiding and
showing pain, and this has an impact on the struggle to afﬁrm self. Our
model showed that some were empowered to move forward alongside
their pain by: listening to their body; ﬁnding a new self; becoming part
of a community; telling others about pain; realising that pain is here to
stay; becoming the expert.
Conclusions: Chronic MSK pain is experienced as a constant adversarial
struggle. Our model calls on us to challenge cultural notions about
illness, in particular, the expectation of achieving a diagnosis/cure.
People with chronic MSK pain do not feel believed, and this can have an
impact on participation in life. Central to the relationship between
patient and practitioner is the recognition of a person whose life has
been deeply changed. Our model suggests that feeling valued is not
simply an adjunct to the therapy, but central to it. The implications for
clinical practice will be presented.
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Health Services and Delivery Research (NIHR HS&DR) programme (project
number 09/2001/09).
'The views and opinions expressed therein are those of the authors and do
not necessarily reﬂect those of the HS&DR programme, NIHR, NHS or the
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SPECIFIC TISSUE LESIONS ASSOCIATED WITH PAIN AND DISABILITY
IN EARLY STAGE OF KNEE OA
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Purpose: Current treatments for knee osteoarthritis (OA) are essentially
treatments for symptoms, which consist mainly of pain and disability. It
is important to further investigate the source of symptoms to treat OA
optimally. To develop disease-modifying treatment for OA, an early
treatment is required. Although, OA is traditionally considered to be
a disease of the hyaline articular cartilage, OA is a process of the whole
joint including cartilage, bone, intra- and periarticular structures.
However, plain radiograph is relatively insensitive, it only provides
a historical view of the skeletal damage that has already occurred, and it
does not happen for the early joint damage. MRI has potential to ﬁx
these limitations of radiography. An important element in under-
standing symptoms is to know which structures produce inside the
knee joint since the pathology of knee OA involves thewhole knee joint.
The aim of this study was to investigate the relationship between the
symptoms and the structural abnormalities detected by MRI in early
stage knee OA.
Methods: In this observation, 132 participants (female; 120, male; 12)
with early stage of medial knee OA [Kellgren-Lawrence (K/L) grade of 1
and 2] were registered. All patients had complained of knee pain for the
precedingmonth in the study. All subjects were performed both standing
knee radiography and 3.0-T MRI. MRI scans were read using a standard-
ized and validated method called the whole-organ MRI scoring method
(WORMS), which is consisted of the speciﬁc features related to OA as
below; [1] cartilagemorphology, [2] bonemarrow lesions (BML), [3] bone
cysts, [4] bone attrition, [5] meniscal pathology and [6] osteophytes. Each
parameter was semi-quantitatively scored in 10 tibio-femoral sub-
regions. The patient-oriented outcome and health related quality of life
(HRQOL) of participants was measured by the Japanese Knee Osteoar-
thritisMeasure (JKOM),whichhas proven to have sufﬁcient reliabilityand
validity by means of statistical evaluation and comparison with other
health related scales, such as WOMAC and SF-36. The JKOM is a patient-
based, self answering evaluation score that includes of 4 subcategories:
category I; pain VAS, II; pain and stiffness, III; activities of daily living, IV;
social activities, and V; general health conditions, with 100 points as the
maximum score (II-V). It is higher inpatientswithmore pain and physical
disabilities. Sincekneepainseverityand JKOMhavea skeweddistribution,
median pain severities were analyzed. The relationship between median
pain severity and JKOM scores andMRI lesion scoreswas done bymedian
quantile regression.Results: The radiographic ﬁndings, such as K/L grade, JSW and FTA,
were not necessarily correlated with clinical symptoms in patients with
early stage medial knee OA. However, medial cartilage morphology
scores were signiﬁcantly associated with VAS scores (Coefﬁcient 2.84,
95%CI; 1.06 to 4.62, p<0.01). Also, medial BML scores were associated
with JKOM category III scores (Coefﬁcient 2.12, 95%CI; 0.05 to 1.58,
p¼0.04). Next, the frequencies of occurrence of cartilage morphology
and BMLs were examined to investigate their associations and order of
appearance. Among 1780 parts in the knee joints examined of 133
patients, 48% (853 parts) of them showed negative for both cartilage
lesion and BML, 38% (685 parts) showed positive for cartilage lesion and
negative for BML, 11% (190 parts) for positive for both cartilage lesion
and BML, and 3% (52 parts) showed negative for cartilage lesion and
positive for BML.
Conclusions: In this study, the pain severity was found to be associated
with the articular cartilage damage in the medial compartment of the
early stage of knee OA. Even in the early stage of knee OA, patients
complain the disability in daily life in accordance with the presence of
BML. These MRI features should be considered as possible new treat-
ments in knee OA.
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EXPECTATIONS OF PAIN RELIEF IN PATIENTS WITH OSTEOARTHRITIS
OF THE KNEE
K.K. Briggs, J. Steadman. Steadman Philippon Res. Inst., Vail, CO, USA
Purpose: The purpose of this study was to identify expectations of pain
relief in patient with osteoarthritis of the knee. We hypothesized that
most patients with osteoarthritis of the knee would consider pain relief
a very important expectation and the level of expected pain relief would
differ by the grade of osteoarthritis.
Methods: A cohort of 2688 patients (Average age ¼ 54 (std dev. ¼ 14);
1236 female & 1452 males), who were seeking treatment for knee
pathology were studied prospectively. All patients had complete
demographic data, WOMAC scores, health status (SF12), patient
expectations, and Kellgren Lawrence(KL) grade collected at initial exam.
Patient expectations were collected using a previously validated ques-
tionnaire. Inclusion criteria for the study was a KL of grade 1 or greater,
18 years of age or greater, and complete data. There were 31%(832)
grade 1 KL, 30%(768) KL grade 2, 24% KL grade 3, and 17%(440) KL
grade 4.
Results: 74%(1979) of all patients considered pain relief a very impor-
tant expectation of treatment, 20% (546) considered it somewhat
important and 6% considered it of little to no importance. There was no
association between Kellgren Lawrence grade and expectation of pain
relief.
10% (280) of patients expected some pain relief, 46%(1235) expected
relief of most of the pain and 43% (1153) expected relief of all pain. There
was an association between KL grade and expectation of amount of pain
relief. 35% (153) of KL grade 4 patients expected relief of all pain, 39%
(244) of patients with KL grade 3 expected relief of all pain, 44% of
patients with KL grade 2 expected relief of all pain, and 50% of patients
with KL grade 1 expected relief of all pain (p<0.001).
Increasing age was seen with increasing KL grades(p<0.001); however,
age was not associated with expectation of pain or level of pain
relief(p>0.05). Gender was associated with expectation of pain relief
and level of pain relief. 80% of women considered pain relief a very
important expectation while only 69% of men considered it very
important(p<0.001). 92% of women expected most or all pain to be
relieved while 88% of men expected most or all pain to be
relieved(p¼0.006). All patient-derived scores were associated with KL
grade and expectations of pain relief. Patients with moderate to severe
osteoarthritis (KL grade 3 or 4) had signiﬁcantly lower SF 12 physical
component(PCS) and mental component scores (MCS) and higher
WOMAC scores(higher equals more disability)(p<0.001) compared to
patients with grade 1 or 2 KL. Patients who considered pain relief very
important had lower SF12 PCS scores and higher WOMAC score-
s(p<0.001). Patients who expected all pain to be relieved had lower
SF12 PCS and SF12 MCS, and higher WOMAC scores (p<0.001).
Conclusions: This study demonstrated that most people with some
level of knee osteoarthritis consider pain relief an important expecta-
tion of treatment. Expectations of treatment involving pain are asso-
ciated with gender, but not age, and are also related to the level of
disability and impact on general health. Patients with moderate to
severe osteoarthritis don't expect relief of all pain; however, they are
